South Dakota Board of Nursing
South Dakota Department of Health
4305 S. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing
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Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Injtia/ Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training program
pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval. Written notice of approval or denial of the application will be issued upon receipt of all required
documents. Send completed application and supporting documentation to: South Dakota Board of Nursing; 4305 S.
Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: i\ ‘iffﬂﬁ\‘ﬁ’/f‘g Ch 7! dveryO C@V\W / Q’W | \dﬂﬁ’nﬁ {’@)h’)@ St\u E;f‘\,f - Blaa Hﬂ e Chf(ﬁ/ F fﬁj
Name of Primary RN Instructor:LJ géd/’ﬂm ( h\.hni:ﬁ)ﬂ - Tone
Address:_\ 3 30l \\! Lo @M?d CJ\-\ﬂj SO

Phone Number: /- 3l Fax Number: 3| = 74377

E-mail Address of Faculty:_<b et . }@l«nﬁﬂqe ch3sd. ’Cra}

1. Request to use the following approved curriculum(s); submit a completed Curriculum Application Form for each selected
curriculum. Fach program is expected to retain program records using the £nrolled Student Log form.

2011 South Dakota Community Mental Health Facilities (only approved for agencies certified through the Department of Social
Services)

0 Gauwitz Textbook — Administering Medications: Pharmacology for Health Careers, Gauwitz (2009)

[0 Mosby’'s Texbook for Medication Assistants, Sorrentino & Remmert (2009)
O Nebraska Health Care Association (2010) (NHCA)

We Care Online . W?g{-%jzg/‘b
2. Qualifications of Faculty/Instructor(s): Attach resumes / work history demonstrating two years of clinical RN experience.

3. List faculty and provide licensure information:

RN LICENSE
RN FACULTY/INSTRUCTOR NAME(S) State Number Expiration Date Verification
; N (Completed by SOBON)
WAZ A L))f’\\h%m’\ op Rezi387 | GIL]3 S ZW

4. A Certificate of Completion will be provided by the Board of Nursing upon approval; the certificate must be completed and
given to each successful student upon completion of the Medication Administration Training Program.

Eoivus B

RN Faculty Signature; w

Date:
This section to be completed by the South Dakota Board of Nursing e / L,
Date Application Received: 5[ 29[ 2~ Date Notice Sent to Institution: _ ( / © ' T &
Date Application Approved: T ARINZ ; Application Denied. Reason for Denial:

Expiration Date of Approval: T Al Z0 Y
Board Representative: o Al el
o \fl I LIk

3/512
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Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Xnitial Tralning Program

Medication administration may be delegated only to those individuals who have successfully completed a training program
pursuant to ARSD 20:48:04.01:14. An application aleng with required documentation must be submitted to the Board of
Nursing for approval. Written notice of approval or denlal of the application will be issued upon receipt of all required
documents. Send completed application and supporting documentation to: South Dakota Board of Nursing; 4305 S.
Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115 \ . . o

Childrans Hme  Socictd .~ S

Name of Ingteation . vr\ls - Chidden 3
Name of Primary RN Instructor:

Address:_ \ 22 o ):.}.\u L ) SO>S

Phone Number Fax Number: Lo 3ty - T\ 3N

E-mal Address ﬁ&mm_ﬁmzmgﬁ@.ﬁms_d:mn

. .Sebyrina Johngﬁm @ cAnSsa.
1. Request to use the following approved currdeulum(s); submit a completed Curriculurn Application Farm for each sele:md
dn:ulum Each program s\e_agpected to retain program records using the Enrolled Student Log form.

2013 South Dakota Community Mental Health Facllities (only approved for agendies certifled through the Department of Social
Smnocs)

gants, Sorrentino & Remmert (2008)
] Nehraska I-lealth Care AﬁOtlatICm (2010) {NHCA)
We Care Onilne
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; Attach resumes / wark history demonstrating two rs of clinical RN experien

4 Ol\(mém % \Q_ VOL BS 8&-\ Ben<

- _..&‘.ME_ .
‘RN FACULTY/INSTRUCTOR NAME(S) Seats llumlm- Bopiration Dafn Verification
; i (Completed by SDBON
C Hadooine  shannedtes, o TMONRPE | 1 L\ S h % :

4, A Centificate of Completion wliil be provided by the Board of Nursing upon approval; the certificate must be completed and
given to each successful student upon compistion of the Medication Administration Training Program.

RN Faculty ﬁgnﬂm:w Date: 3\ &1 \\Zl
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South Dakota Board of Nursing
Curriculum Content Apphcat:on Form: We Care Online

Agency/Facility Name: Mf\ )Z/W Cﬁ] dfbbm

COIrnW

and d /o \W

This form provides onsite clinical RN primary instructors a guide on how to teach the content of the We Care Online curriculum. Complete column 4 with the name
of RN responsible for teaching the 4-hour clinical lab portion of training (bottom of page 2). Submit completed form to BON with your Medication Administration
Training Program application.

Curriculim Requirements

Content Outline

Time
Frame

RN
Instructor

Teaching Methodology Used

May include: lecture, self-study. online, case study

final test. A passing score of 85% is required on

- each unit test with an opportumty to retake each 55
test one time. If a student fails on retake,
additional msisucilun is requtred before: further
{esting is allowed. '

1. Governmental regulations related to the 8 hrs. Required text for self-study:
medication administration Online RN Gauwitz, Donna F. (2009). Administering
s 5D Specific Legal Requirements instructor: Medications: Pharmacology for Health Centers,
2. Administration of medications and controlled Bonnie 6th Ed, Pub McGraw-Hill.
| substances (CS) Henningson | ISBN: 978-0-07-352085-8
: 3 gtora{%e:‘ m$e(;jécatlons and CS Selfahiy ead:
IEd SD Specific Legal Requirements
| 5. Ethical Issues h. 1: Orientation to Medications
6. Terminology, abbreviations, and symbols ChA 2: Principles of Drug Action
| 7. Mediation administration systems Ch. 3: Measurements & Dosage Adjusiments;
8. Forms of medication Ch. 5: Medication Therapy;
9. Procedures and routes of medication Ch. &6: Vlta‘n'!lnfs Maneral‘s & Herbs;
| administration Ch. 7: Antibiotics & Antifungals;
: 10. Medication references available g: g gr“gz ffg: ::2 gii& Ear; and
11. The role of unlicensed assistance personnel in 2 :
; admnmstenng_medlc:nons_ : LR Online content for Unit 1 posted on the course
| 12.The ﬂ;? :Sgtsﬁo rtnedlcatzon administration platform. Click on the links provided to state
1) lnfach Cantrol poiac:es and pmceciures ! 2 e regulations.
i + Right Medication
. i + Right Dose Student required to post answers to discussion
s Right Time questions for Unit 1 online. Go online to labs tab
« Right Route and review Unit 1 games for leamning.
el e | e 13. Infection Control policies and procedures
: Urut Test (ARSD 20: 48’04 01 14 Tes’ts are Administer Unit 1 exam. 05—~ Bonnie Passing score of 85% required; may retake
3y de\ialoped for each unitin curriculum, lncludmg a 1 hr. Henningson | exam once. Scores will be provided to RN

instructor by We Care Online. (Individual RN
primary instructors are expected to maintain the
We Care Student Log Form for their students.)




| 2) An overview of the major eategories of 14. An overview of the major categories of 8 hrs. Bonnie Self-study, read:
medications related 1:0 tbe body systems | medications related to the body systems, including: Henningson | Ch. 11: Drugs for Respiratory;
i a. Cardiovascular Ch. 12: Drugs for Gastrointestinal;
45 HIS b. Endocrine Ch. 13: Drugs for the Urinary System & Fluid
.. 'b.. Endocrine; - c. Gastrointestinal gﬁia::eia e P b i Bt
- ¢ Gastrointestinal; d. Intequmenta - 14: Drugs for the Reproductive System;
'd. Integumentary: & Mut:gculoskelgal Ch. 15: Drugs for the Endacrine System;
i Mﬁsc‘irioske%ei&ai' f.Nervous Ch. 186: Drugs for the Musculoskeletal System;
| SRR * Ch. 17: Drugs for the Nervous & Sensory
__.f-:: -N'er\{ﬂusi ; g. Reproductive Systems:
g. Reproductive h. Respiratory
- h. - Respiratory i. Sensory
e Sensory_, s j. Urinary
j-  Urinary; and - k. Immune
k. Immune : ;
- 3) Additional instruction shall Jnclude those | 1 15. Overview of specific types of drugs for certain Bonnie Self-study, read:
categorles of medlcahcms relevant to the patient/resident populations including: Henningson | Ch. 18: Psychotropic Drugs;
- healthcare setting where the ummensed person a. Mental iliness or behavioral Ch. 19: antineoplastic Drugs;
will be Employed and b. Cancer Ch. 20: Drugs for Pediatric Patients
: g c. Pediatric patients Ch. 21: Drugs for the Geriatric Patient
d. Geriatric patients
Online content for Unit 2 posted on the course
platform. Student required to post answers to
discussion questions for Unit 2 online. Go online
to labs tab and review Unit 2 games for
B . learning.
Unit Test i Administer unit 2 exam 0.5~ Bonnie Passing score of 85% required; may retake
: 1 hr. Henningson | exam once.
Fmal Test Administer comprehensive final exam 0.5- Bonnie Passing score of 85% required; may retake
; 1hr Henningson | exam once.
4) Clsnlcai or Iaeramry instruction forthe | e Clinicalflaboratory instruction provided with 4 hrs Onsite Complete required Skills Performance
purpose of Gemonstratlor; of medication required RN faculty-to-student ratio of 1:8; Clinical RN Evaluation form for each student that passes
administration and evaluation of individual = Skills performance evaluation completed by RN Instructor(s): | tests. (additional checklists may also be
competence. (ARSD 20:48:04.01:14 Faculty-to- with required 1:1 faculty-to-student ratio. completed as desired)
student ratio cannot exceed 1:8 in clinical setting.
A 1:1 ratio is required for skills perfon'nante J
evaruaﬂon ) ; _ \%\ 4@}}] Y\Lﬂ\m
i Reqﬁﬂed ’noms 16 classroom msfructron 215-
: _+ 4 |aboratory snstructlo 23 hrs
20 hours :
sl
SD BON Reviewer Use Only X ! ‘216 '
Date Application received: ﬁ ! Z- Criteria Met: __ Yes __ Noj; reason denied:
BON Staff Representative: o At/
[ RILA
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